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Child and Adult Care Food Program (CACFP) 
 

Child Care Training Packet 
 

FY 2013 
 
 

 
 

Division of School and Community Nutrition 

500 Mero Street 

23
rd

 Floor, Capital Plaza Tower 

Frankfort, KY 40601 

 

 

 

 

 

Phone:          (502) 564-5625 

Fax:              (502) 564-5519 

Claim Fax:    (502) 564-8919 
 

 

 

 

"In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from 

discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of 

discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence 

Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal 

opportunity provider and employer." 
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Child and Adult Care Food Program 

 

 

 

The Child and Adult Care Food Program (CACFP) provides funds to institutions and sponsoring 

organizations that provide nutritious meals to participants enrolled in child care centers, day care 

homes, homeless shelters, and adult day care centers. 

 

 

Your institution is eligible to participate in this program if you are: 

 

 A public or private nonprofit organization,   

 A private for-profit center in which 25% of the participants have been documented as low 

income,  

 A homeless shelter operated by a public or not-for-profit organization that provides support 

to homeless children in temporary residential settings, or 

 The center may qualify according to other program regulations. 

 

 

Child care centers  can participate in the Child and Adult Care Food Program either 

independently or through a sponsoring organization that accepts full administrative and financial 

responsibility for the program.  Day care homes must participate through a sponsoring 

organization; they cannot participate in the Child and Adult Care Food Program independently. 

 

Enrollees in eligible child care centers can receive CACFP benefits if they are: 

 

 Age 12 years or under; or 

 Children of migrant workers age 15 or under; or 

 Mentally/physically disabled persons, as defined by the State, at any age if the majority of 

enrollees are age 18 or under; or 

 Children enrolled in At Risk After School Programs 

 Temporary residents of homeless shelters 18 years of age or younger, and residents of any 

age who have disabilities. 

 

 

Note:  All criteria listed above may not apply to your organization. 
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FEDERAL REQUIREMENTS 
 

 

Federal regulations at 7 CFR Part 226 require institutions participating in the Child and Adult 

Care Food Program to maintain the following: 

 

 Civil Rights [226.6(f)(1); 226.6(b)(1)(iii) 

 

 In-Service training [226.16(d)(2)(3), 226.15(e)(12)(14)] 

 

 Menus* for participants and infants (Must ensure that meals claimed for reimbursement 

meet meal pattern requirements)[226.15(e)(10)] 

 

 Procurement (226.22) small purchase [226.22 (h) (1) (2)] 

 

 Record of Meals Served* [226.15(e)(4)] 

 

 CACFP Enrollment Forms* [226.15(e)(2)] 

 

 Income Applications* [226.15(e)(2); 226.23(e)(1)] 

 

 Attendance Records* [226.15(e)(4)] 

 

 Master Roster* USDA Handbook- CACFP for Child Care Centers-pg.53; Adult Day Care 

Resource Manual for the USDA CACFP –pg. 12. 

 

 Monitor Reviews [226.15(e)(11); 226.16(d)(4)(i); 226.16(d)(4)(iii)] 

 

 Claims for Reimbursement* [226.15 (e)(7) and 226.15(e)(6)(i)] 

 

 

*If any deficiencies are determined to exist in the above areas, meals may be disallowed.  

Disallowance of meals will result in the recovery of reimbursement. 

 

 

http://www.access.gpo.gov/nara/cfr/waisidx_11/7cfr226_11.html
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INSTITUTION AND SPONSORING ORGANIZATION 

RESPONSIBILITIES 

 

RECORD KEEPING  

 

 

Institutions who participate in the Child and Adult Care Food Program (CACFP) must maintain 

records at the sponsoring oganization office/independent center location. Sponsoring 

organizations are responsible for ensuring that each institution under the sponsorship is 

maintaining these records. These records must accurately reflect program operations.  Failure to 

maintain such records will result in the denial of reimbursement and/or termination from the 

Program. 

 

An organized system for filing and maintaining records will save time when completing the 

monthly Report and Claim for Reimbursement.  All monthly records and supporting 

documentation must be assembled together and filed with a corresponding copy of the 

Report and Claim for Reimbursement in the institutions or sponsoring organization’s main 

office.  Institutions should assign responsibility for maintaining daily records to specific staff.  

 

Records to support reimbursement must be maintained on file for a minimum of 3 years plus the 

current year.  Failure to maintain any of the following records will result in the repayment 

of meal reimbursement:  [7 CFR 226.10(d)] 
 

 

 

1.  Enrollment Forms 

2.  Master Roster 

3.  Attendance Records  

4.  Free/Reduced Price Income Applications 

5.  Record of Meals Served 

6.  Program Costs Documentation 

7.  Menus 
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FOLDER SYSTEM 

 

The folder system was designed by the State Agency as an effective way of managing records 

necessary for meal reimbursement.  All institutions are required to have the following labeled 

folders for each fiscal year: 

 

1. Permanent Agreement/News Release  

 

2. Procurement 

 

3. In-Service Training 

 

4. Monitor Reviews 

 

5. Policy Memos issued by USDA and the State Agency 

 

6. Income Applications/Enrollment Forms 

 

7. Withdrawn Income Applications 

 

8. Taxes, Supporting Documentation, and Tax Verification Form 

 

9. Blank Forms 

 

10. Monthly folders (October – September) for each month of the federal fiscal year 

beginning with October.  The following items are to be filed monthly in each folder: 

a. Copy of the Claim for Reimbursement 

b. Attendance Records 

c. Copy of Master Roster  

d. Menus (Participant and Infant) 

e. Record of Meals Served (Form 17-9) and/or (Form 17-10) for institutions 

claiming more than 3 meal services. 

f. Food and non-food bills, receipts, invoices (must be dated, itemized, include the 

store and/or vendor name. 

g. Personnel Activity Report(s) and/or check stubs 

h. Record of Expenditures (17-8) 

i. Monthly Acknowledgement of Reimbursement-Transmittal Sheet 

(mailed/emailed from the State Agency) 
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CIVIL RIGHTS COMPLIANCE 

AND 

GRIEVANCE PROCEDURES 
 

The purpose of this policy memorandum is to provide guidance regarding civil rights compliance 

in the Child and Adult Care Food Program (CACFP). 

 

The goal of Civil Rights Assurance and Compliance is to ensure that Child Nutrition Program 

benefits are made available and provided to all eligible individuals without discrimination. 

 

 Discrimination is defined as distinguishing a person, or group of people, either in favor 

of or against others intentionally and doing so by neglect or by actions or by lack of 

actions based on the six protected classes.  

 The six protected classes associated with the Child and Adult Care Food Program are 

race, color, national origin, sex, age and disability. 

 

Responsibilities of  Institutions and Sponsoring organizations 

 

USDA regulations outline responsibility regarding civil rights compliance in CACFP.   

 

The following areas of compliance are the  

1. Public Notification System 

2. Data collection, 

3. Training and 

4.  Grievance Procedures. 

 

Compliance Areas 

 

1. Public Notification System (PNS) 

 

a. News Release: 
 

 Inform parents or guardians of participants, as well as local minority and grassroots 

organizations (such as churches, Salvation Army, other community programs) and one 

media source of the availability of program benefits and services, the nondiscrimination 

policy and all significant changes in existing requirements that pertain to program 

eligibility and benefits.  (Note:  this may be done through the news release and letter to 

parents, income scale and application form sent home to the parents or guardians of each 

participant enrolled.) 

 Institutions  are not required to pay sources for this service.  

 Institutions should maintain a copy of the current fiscal years’ new release with other 

CACFP documents, along with sources’ names and identification of the contact person at 

each source in which news release was submitted. 

 

** EXAMPLE OF THE NEWS RELEASE FOLLOWS ON THE NEXT PAGE ** 
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PNS continued 

 

b. “And Justice For All” poster 

 

 This poster contains the nondiscrimination statement and contact information for filing a 

civil rights complaint. 

 The poster must be displayed in a prominent place in every site and every sponsoring 

organization office. The main entrance is ideal for placement. 

 Only original posters may be displayed. 

 

 

 

 

** “And Justice For All” Poster Example Follows ** 
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c.  Non-Discrimination Statement 

 

 The statement in its’ entirety is required on all materials regarding benefits and services 

as related to CACFP, such as but not limited to:  promotional literature, parent handbooks 

and websites. 

 Institutions and sponsoring organizations must convey the message of equal opportunity 

in all photographic and other graphics used to provide program information. 

 

 

** The non-discrimination statement is displayed below in its’ entirety ** 

"In accordance with Federal law and U.S. Department of Agriculture policy, this 
institution is prohibited from discriminating on the basis of race, color, national 

origin, sex, age, or disability. 

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 
Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 

20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an equal opportunity 
provider and employer." 

 

d. Language Barriers/Limited English Proficiency (LEP) 

 All institutions must have the capability of providing informational materials in the 

appropriate translation concerning the availability and nutritional benefits of the Child 

and Adult Care Food Program, as well as the procedures for filing a discrimination 

complaint. 

** The link below provides translations for CACFP materials ** 

http://www.fns.usda.gov/cnd/frp/prp.process.htm 

2. Data Collection 

 Ethnic and racial data for each site must be documented annually in the management plan 

as part of the initial and annual renewal process; 

  Institutions must maintain 3 years plus current year of the documentation of ethnic and 

racial data; 

 The collection of racial and ethnic data allows institutions and sponsoring organizations, 

and the state agency to determine how effectively the program is reaching the diversity of 

a population and if outreach is needed. 

 

Example from the Management Plan is located on the next page. 

http://www.fns.usda.gov/cnd/frp/prp.process.htm
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** Below is the process for collecting ethnic and racial data as documented in the management plan ** 

(1) Percentage breakdown of eligible population by racial-ethnic category for the elementary 
school nearest your center. The link to the racial/ethnicity report for KDE schools is on 
SCN’s website at:  

 
 (2) The number of participants enrolled in the CACFP program at your center.  
 

No. 

ETHNIC RACIAL 
 

Hispanic 
or Latino White 

Black or 
African 

American 
American 

Indian Asian 

Native 
Hawaiian 
or Pacific 
Islander 

2 or 
More 

Races/ 
Other 

 
1. % % % 0% % % % 

 
2. 

# # # # # # # 

 

3. Training 

 Institutions and sponsoring organizations must offer civil rights training to all people 

involved in their program: staff, volunteers and contractors. 

 Training is required prior to the start of any program duties; training is ongoing as staff, 

volunteers and contractors enter throughout the fiscal year. 

 Staff, volunteers and contractors must be trained annually (within four weeks of the 

institutions or sponsoring organizations annual training). 

 Institutions and sponsoring organizations must document civil rights training efforts 

through dated In-Service Training forms identifying the topic covered (See page 16 for 

In-Service Training form). 

4.  Civil Rights Complaint Procedure 

Institutions and sponsoring organization Responsibilities 

 Keep grievance procedure forms in accessible place and inform necessary persons of 

location. 

 Must accept either written or verbal complaints. 

 May NEVER impede participant’s ability to file. 

 Move complaint forward in a timely manner (forward to state agency within 3 days). 

             Participant Rights 

 Knowledge of all nondiscrimination information. 

 How to file a claim if they believe their civil rights have been violated. 

 A Claim may be filed up to 180 days following an alleged action or incident. 

** The following pages include Grievance Report Procedures and Forms ** 

 



12 

 

KENTUCKY DEPARTMENT OF EDUCATION 

Division of School and Community Nutrition 

Civil Rights Grievance Report Procedures 

 

 
In accordance with FNS Instruction 113-1, the _______________________________________________________                                                                                                    

Institution /Sponsoring Organization provides a grievance procedure in the event a person believes he/she or their 

enrolled participant has been discriminated against and/or denied service on the basis of race, color, national origin, 

sex, age or disability in the food service program provided by the ________________________________Institution/ 

Sponsoring Organization. 
 

 

GENERAL INSTRUCTIONS 

All complaints, written or verbal, alleging discrimination on the basis of race, color, national origin, sex, age or 

disability shall be processed within ninety (90) days of receipt in the manner prescribed in this instruction. 

  

 Procedure for Filing Complaints of Discrimination 

 

 1. Right to File a Complaint 

 

  Any person alleging discrimination based on race, color, national origin, sex, age or disability has  

  a right to file a complaint within 180 days of the alleged discriminatory action.  Under special  

  circumstances this time limit may be extended. 

 

 2. Acceptance 

   

  All complaints, written or verbal, shall be accepted by the Division of Nutrition and Health  

Services and forwarded to the SERO-USDA.  It is necessary that the information be sufficient to  

 determine the identity of the agency or individual toward which the complaint is directed, and to  

 indicate the possibility of a violation.  Anonymous complaints shall be handled as any other  

 complaint. 

 

 3. Verbal Complaints 

  

  In the event that a complainant makes the allegation verbally or through a telephone conversation  

  and refuses or is not inclined to place such allegations in writing, the person to whom the   

  allegations are made shall write up the elements of the complainant for the complainant.  Every  

  effort shall be made to have the complainant provide the following information: 

   

  a. Name, address, telephone number, or means of contacting the complainant. 

  b. The specific location and name of the entity delivering the program, service, or benefit. 

  c. The nature of the incident(s) or action(s) that led the complainant to believe   

   discrimination was a factor. 

  d. The basis on which the complainant feels discrimination exists (race, color, national  

   origin, sex, age, disability) 

  e. The names, titles and addresses of the persons who may have knowledge of the   

   discriminatory action(s). 

  f. The date(s) during which the alleged discriminatory action occurred, or if continuing, the  

   duration of such actions. 
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           Attachment 1 

Civil Rights Grievance Report Form 
 

 
 

 

Name           Date     

 

Address          Phone  

 

If your grievance concerns a discriminatory action due to race, color, national origin, sex, age, or 

disability, please be very specific and give full details concerning the occurrence. 

 

State the reason(s) you are filing this grievance report. 

 

 

 

 
 

 

 

 

 

 

 

 

What response did you receive from the institution representative during the alleged occurrence? 

 

 

 

 

 
What results are you seeking from this communication? 

 

 

 

 

 
 

__________________________________________________   ____________________________ 

Signature of Complainant               Date 
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           Attachment 2 

   

 

Civil Rights Grievance Report Form 
 
Information on person filing grievance: 

 

Name  

 

Address  

 

Telephone Number  

 

 

Date Received by Institution OR Sponsoring Organization____________________________ 

 

Director’s Name  

 

Date forwarded to KDE  

 

 

RESOLUTION/COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

____________________________________________   _________________ 
Signature of Institution or Sponsoring Organization Representative                                              Date 
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INSTITUTION OR SPONSORING ORGANIZATION IN-SERVICE 

TRAINING DOCUMENTATION 
 

 

Child care center and Adult day care center institutions and sponsoring organizations must 

conduct staff training regarding Child and Adult Care Food Program requirements within four 

weeks of attendance at State Agency training.  New institutions and sponsoring organizations 

must conduct staff training within the first four weeks of program participation.  Documentation 

of the training must be recorded on the REGISTRATION FORM.  The State Agency 

recommends discussing the following topics during staff training: 

 

1.  Civil Rights Compliance 

2.  Meal pattern requirements (necessary food components and proper portion sizes to be served 

at each meal as illustrated on the Food Chart), 

3.  Meal counts (requirement that staff conduct the meal count at the time of each meal service 

and document the number of meals served on Form 17-9).  

4.  For those institutions approved for more than 3 meal services, Form 17-10 will be used daily 

to record the names of the children and to indicate which meals they consumed.  Facilities 

may only claim two meals and one snack or two snacks and one meal per child per day.  The 

      Form 17-9 will be used to consolidate all daily meal service totals for claim submission. 

5.  Attendance records, 

6.  Safety and sanitation, 

7.  Menus (Participant and Infant), 

8.  Personnel Activity Reports, 

9.  Other records required by the Child and Adult Care Food Program (CACFP), the United 

States Department of Agriculture (USDA) and the State Agency. 

 

Ongoing training should be conducted and documented as the institution hires new staff 

throughout the fiscal year. New staff must be trained within the 1
st
 week of employment. 

Remember to always have new staff members sign in when training is completed. The 

trainer must provide a signature and date for all new staff trained throughout the year. 

 

Any staff conducting in-service training must have completed training on CACFP policies 

and procedures. 
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MENUS 7 CFR 226.15 (e) 10 
 

 

All institutions are required to keep Menus.  Menus function as an important tool because 

menus help ensure that centers meet proper meal pattern requirements.  Menus also report which 

foods are prepared and served to participants.  Therefore, Menus help support food purchases 

and costs.  When listing food items served on Menu and Production Records, be very specific as 

to the type (i.e. fresh pineapple, canned pineapple tidbits or pineapple slices). Foods on the 

menus will be cross referenced with the purchases on food receipts and invoices.  The Food 

Buying Guide will be a necessary and important reference tool during meal planning and 

preparations.  Institutions are responsible for purchasing and preparing adequate amounts of each 

component for the number of children being claimed during the meal service.  

 

Additionally, food substitutions can be made for participants who are unable to consume regular 

program meals because of medical or other special dietary needs.  In such cases, a statement 

from a recognized medical authority must be provided on behalf of the participant.  The medical 

statement should specify the food or foods to be omitted from the participant’s diet and specify a 

choice of foods that may be substituted.  

 

Food substitutions can be made for participants who are unable to consume regular program 

meals due to religious reasons.  In such cases, a statement from the participant’s 

parents/guardian must be provided on behalf of the participant.  The statement should specify the 

food or foods to be omitted from the participant’s diet and specify a choice of foods that may be 

substituted. 

 

As stated in USDA FNS Policy Memo CACFP 21-2011-REVISED, “in the case of children who 

cannot consume fluid milk due to medical or other special dietary needs, other than a disability, 

non-dairy beverages may be served in lieu of fluid milk. Non-dairy beverages must be 

nutritionally equivalent to milk and meet the nutritional standards for fortification of calcium, 

protein, vitamin A, vitamin D, and other nutrients to levels found in cow’s milk as outlined in the 

National School Lunch Program (NSLP) regulations at 7 CFR 210.10 (m)(3).” In such cases, 

parents or guardians shall request the substitutions in writing and are not required to provide a 

medical statement. The written request must identify the reason for the substitution. Such 

substitutions are at the option and expense of the facility.  

 

Q.  If I purchase meals on an agreement/contract basis, what kind of records do I need in 

order to confirm the meal pattern requirements were met? 

 

A.  If contracting for meals, the institution must maintain accurate, complete and detailed 

Menus that contain all food components served to participants; the school, food service 

management company, or caterer must make records available for review or audit upon 

request by the State Agency.   

 

Q. How do I verify each day the number of meals I received compared to what was ordered? 
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A. Each day, the caterer must provide a meal delivery ticket that contains the following: 1) 

Name, address, phone number of caterer, 2) date delivered, 3) number or quantity of meals 

delivered, 4) initials or signature of caterer staff to verify number of meals, and 5) initials or 

signature of sponsor staff to verify the number of meals received, 6) specific food delivered. 

 

These tickets should be compared to the monthly invoice received from the vendor to ensure 

that the sponsor was charged for the correct number of meals ordered. 

 

Q. Do I have to serve water during meals? 

 

A. In accordance with FNS Policy Memo CACFP 20-2011, child care centers, family day care 

homes, at-risk afterschool programs and shelters participating in CACFP shall make potable 

water available to children throughout the day, including meal times. Water should be made 

available to children upon request, but does not have to be available to children self-serve.  

 

Q. If my staff has difficulty calculating amounts of food to prepare, what do I do? 

 

A. Consider the use of cycle menus and calculate how much the cook needs to prepare based on 

attendance.  It is the responsibility of each participating institution to ensure that meals 

meet minimum requirements as to components and portion size per participant. In 

addition, the institution or sponsoring organization should provide additional training to the 

cook in the use of the Food Buying Guide and the Food Crediting Guide. 

 

 

If there are no menus available, if menus are incomplete, or if menus do not cross reference 

with receipts, meals will be disallowed. 
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INFANT DAILY MENU RECORD 
 
The Infant Daily Menu Record is required for all programs serving infant meals. 

 

As you know, infant meal patterns vary according to the age of the infants.  You should ensure 

that each age group is receiving all required components.  You do not need to break out the 

components for the different age groups under the menu column, but you must be specific when 

listing all food components served to all age groups. Infants 6wks up to 1 year must be listed 

on the Infant Daily Menu Record. If for some reason children over 1 year of age are still 

consuming infant foods or formula their meals must be recorded on Infant Daily Menu Record. 

 

Infant Daily Menu Record must have a detailed description.  The type of cereal, type of 

fruit or vegetable and iron fortified formula/breast milk must be listed.   

 

Institutions must provide at least one component of the breakfast, lunch and supper meals 

severed to infant participants 8 months to one year of age, in order for the meal to be 

reimbursable.  
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Child and Adult Care Food Program 

Meal Pattern Requirements for Infants 
 

Age Breakfast Lunch and Supper Snack 
Birth through 3 

months 

4-6 fluid ounces 

formula
1
 or breast milk

2, 

3
 

4-6 fluid ounces 

formula
1
 or breast 

milk
2, 3

 

4-6 fluid ounces formula
1
 

or breast milk
2, 3

 

4 months through 7 

months 

4-8 fluid ounces 

formula
1
 or breast milk 

2, 3 

 

0-3 tablespoons infant 

cereal
1, 4

 

4-8 fluid ounces 

formula
1
 or breast milk 

2, 3 

 

0-3 tablespoons infant 

cereal
1, 4 

 

0-3 tablespoons fruit 

and/or vegetable 
4
 

4-8 fluid ounces formula
1
 

or breast milk
2, 3

 

8 months up to first 

birthday 

6-8 fluid ounces 

formula
1
 or breast milk

2, 

3 

 

2-4 tablespoons infant 

cereal
1
 

 

1-4 tablespoons fruit 

and/or vegetable 

 

6-8 fluid ounces 

formula
1
 or breast 

milk
2, 3

 

 

2-4 tablespoons infant 

cereal
1
 and/or 1-4 

tablespoons meat, fish, 

poultry, egg yolk, or 

cooked dry beans or 

peas or ½-2 ounces 

cheese, or 1-4 

tablespoons cottage 

cheese, cheese food or 

cheese spread. 

 

1-4 tablespoons fruit 

and/or vegetable 

 

 

 

2-4 fluid ounces formula
1
 

or breast milk
2, 3 

or fruit 

juice
5
 

 

0-1/2 slice bread
4, 6

 or 0-2 

crackers
4, 6

 

 
1
 Infant formula and dry infant cereal shall be iron-fortified. 

 
2
 It is recommended that breast milk be served in place of formula from birth through 11 months. 

 
3
 For some breastfed infants who regularly consume less than the minimum amount of breast milk per feeding, a 

serving of less than the minimum amount of breast milk may be offered, with additional breast milk if the infant is 

still hungry. 

 
4
 A serving of this component shall be optional. 

 
5
 Fruit juice shall be full-strength. 

 
6
 Bread and bread alternates shall be made from whole-grain or enriched meal or flour. 

 

Breakfast and lunch for 8-11 month olds must contain at least three of the components listed above 

to be creditable. 
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PROCUREMENT 
(Comparison shopping) 

 

To meet the procurement requirements, the State Agency requires that all partcipating care center 

institutions “comparison shop” *once per year.  This is completed by documenting the costs of 

six of the most frequently purchased food items from three separate stores.  Items should be rated 

according to cost, credit availability, proximity of store, consistency of quality, and reliability.   
 

Another consideration when completing the small purchase procurement form is the type of the 

vendor.  For example, if you buy foods mainly in bulk, you would compare vendors who provide 

the majority of their food items in bulk.  Likewise, if you mainly go to a smaller grocery store to 

complete your shopping, you would compare grocery stores similar in size.  In this way, the 

procurement procedures are more accurate.  Also, if you purchase milk from a milk company, 

you will need to procure prices from three different milk providers.  
 

Institutions that receive all catered meals from a food service vendor are required to complete the 

Vendor/Caterer Price Quote Form.  This form documents that price quotes were secured from 

other available food vendors and lists the reason for vendor selection. 
 

If milk or any other meal component is not included in the catering contract, a regular 

procurement must be completed. 
 

Institutions that cater only one meal service and prepare remaining meal services must complete 

the Procurement form for those meals that they prepare and complete the Vendor/Caterer Price 

Quote Form for meals that they receive from the caterer.  For example, if institutions cater the 

lunch meal service but prepare breakfast and snack meals, comparison prices for breakfast and 

snack items on the Procurement Documentation form would be documented and vendor prices 

for lunch on the Vendor/Caterer Price Quote Form would also be documented. 
 

 

If you are purchasing meals from a vendor you must get price quotes from three or more 

vendors.   
 

State Agency contracts must be used for all procurements requiring a contract:  1) contract 

with a Local Educational Agency; 2) contract with a vendor under $10,000; and 3) contract 

with a vendor over $10,000. 
 

*The State Agency requires institutions to complete the procurement form within the first 

4 weeks of each new fiscal year. 
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Procurement Documentation for 

Day Care and Adult Day Care Centers 

Purchasing Food  
 

(COMPARISON SHOPPING) 

 

MONTH ____________________________________  YEAR ________________________ 

 

 

 

       Prices Prices  Prices 
Six Most Purchased Food 

Items 

Name of  

Store 1 

Name of 

Store 2 

Name of  

Store 3 

Store Chosen and 

Reasons for 

Selection 

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

 

 

 

    

 

Attach appropriate advertisements (optional) 

 

Note:  To document vendor selection, state if one or more of the following contributed to your 

purchasing decision:  credit availability, proximity of store, consistent good quality, and 

reliability. 
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PROCUREMENT 
VENDOR/CATERER 

PRICE QUOTE FORM 
 

#1 Name of 

Vendor/Caterer 

Address Contact Person Phone Number Price Per Meal 

    B’Fast Lunch Snack Supper 

        

     

     
Comments: 

 

 

Sponsor Signature Date 

 
#2 Name of 

Vendor/Caterer 

Address Contact Person Phone Number Price Per Meal 

    B’Fast Lunch Snack Supper 

        

     

     
Comments: 

 

 

Sponsor Signature Date 

 
#3 Name of 

Vendor/Caterer 

Address Contact Person Phone Number Price Per Meal 

    B’Fast Lunch Snack Supper 

        

     

     
Comments: 

 

Sponsor Signature Date 
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RECORD OF MEALS SERVED 
 

The Record of Meals Served Form (17-9)/Form (17-10) is the official source documentation 

used to verify meal counts. 
 

All institutions must maintain an accurate daily count of meals served to participants broken 

down by age categories.  Institutions may also record program adults, and all other adults who 

participate in the meal service.  The count must be taken during the meal service and it must 

total the actual number of meals served.  The meal count shall not be taken from 

attendance records, sign-in sheets, licensed capacity or enrollment.  Institutions may claim 

reimbursement only for meals served to participants who are enrolled in the program, have 

attended at least part of a day, and have a current, complete CACFP enrollment form on file.  

 

The Record of Meals Served Form also provides an area  to record  total daily attendance each 

day. The total daily attendance will be compiled on this form as well. 
 

After the last meal service on the last serving day of the month, institutions shall record the 

amount of milk that was not served or expired, in the space provided at the bottom of each 

month’s Record of Meals Served (Form 17-9).  This amount will represent milk to be carried 

over to the Milk Reconciliation Form in the upcoming month. 
 

Q.  Do I have to maintain a daily count at each meal service if I have attendance records? 
 

A.  Yes.  Attendance records are not the same as the “Record of Meals Served.”   In some cases, 

participants may be present at the center, but the individual may not participate during the 

meal service.  Therefore, reimbursement is calculated based on meals actually served, not 

attendance records. 
 

Q.  What are the limitations on number of meals served at child and adult day care centers? 
 

A.  Institutions are eligible to claim reimbursement for either two meals and one snack per 

participant per day or one meal and two snacks per participant per day. 
 

Q. Can I claim more than three meal services? 

 

A. Institutions can be approved to claim more than three meal services if they meet the 

following criteria:  
 

1) Must be licensed for night time care; 

2) Must ensure that the fourth meal is served at least eight (8) hours from the first meal 

served; 

3) Must have a system in place to ensure that each participant is claimed for no more than 

two meals and one snack or two snacks and one meal per day.  (State Agency Form 17-

10). 
 

Note:  New institutions on the program must operate for six months and be able to 

demonstrate an understanding of all requirements and documentation before a fourth 

meal service will be approved. 
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Institutions with a history that shows evidence of an inability to maintain accurate 

documentation and does not ensure that a good faith effort is being made to correct problems 

will not be approved for a fourth meal service.  The additional meal service will be approved 

when the institution can prove that lasting changes have occurred to manage the Program in 

an effective and accountable manner. 
 

In addition, institutions approved to claim a fourth meal service may have this privilege 

revoked should an administrative review, drop-in visit, technical assistance visit, or 

audit reveal problems in maintaining accurate meal counts, Menus, or other Program 

documentation. 

 

Q. What form do I use to document more than three meal services? 

 

A. Form 17-10 is used to document the number of meals served to each child and the meals to 

be claimed per child.  This form requires that you list each child by name and then mark 

which meals each child ate for each day.  One form is to be completed for each day.  Only 

two meals and one snack or two snacks and one meal shall be claimed per child per day.  If a 

child ate more than three meals, you must highlight the meal(s) that will not be claimed.  
At the conclusion of each day, meal counts shall be consolidated and recorded on the Record 

of Meals Served Form (17-9). 

 

Q. Where do I obtain this form? 

 

A. If the State Agency approves you for more than three meal services, you will be provided 

with the Record of Meals Served Form 17-10 form. 
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CACFP ENROLLMENT FORMS 
 

 

Institutions who participate in the Child and Adult Care Food Program are required to maintain 

information regarding all participants.  Therefore, an enrollment form must be completed for 

each participant attending the center.  (Please refer to the following page for a sample CACFP 

Enrollment Form.) 
 

Participants shall not be counted in membership, attendance, or their meals claimed for 

reimbursement without a current, complete CACFP enrollment form.  Enrollment forms 

must be received by the institution during the first month the participant enrolls in order 

to be counted in membership and those meals claimed for reimbursement. [7 CFR 

226.15(b)(2) and 7 CFR 226.17(b)(4) and (7)] 
 

CACFP enrollment forms must be collected annually in order to be considered current.   
 

Q.  Do I have to use the CACFP enrollment form? 
 

A. CACFP requires parents, guardians and/or clients to complete a new enrollment form each 

fiscal year for participation in the program.  The CACFP enrollment form has specific 

information that is required, such as days in attendance, meals regularly consumed while in 

attendance, and times of attendance.   The CACFP enrollment form is not considered 

complete unless it is signed and dated by the parent/guardian. 
 

Q. Can we fill out the names, address, etc. on CACFP enrollment forms and have the parents 

sign them, especially if we can’t get them back? 
 

A. No.  Parents/guardians must complete enrollment forms.  The only exceptions would be 

parents who are illiterate, parents with a mental or physical disability, or immigrants who 

may need assistance.  In these cases, the center staff could assist and would document on the 

form the person and date who assisted and why. 
 

Q.  If I have “drop-ins”, should an enrollment form be kept on file and should the individual be 

included as part of the total enrollment? 
 

A.  Yes.  All participants, including “drop-ins”, who attend the center must be enrolled and 

counted as part of the total membership on the claim representing the month in which the 

participant received care. 
 

Q.  If a participant attends the center one day and then withdraws, what do I do? 
 

A. The participant will be counted as part of the total membership for the month he/she attended 

the center, provided an enrollment form was obtained during that day.  If not, the participant 

would not be counted in membership, total daily attendance, or meal counts. 
 

Q. Do I have to have a CACFP enrollment form for infants? 
 

A. Yes.  You must have the following on file: 1) CACFP Infant Enrollment Addendum form 

and 2) an Income Application if the participant is to be claimed as free or reduced-price. 
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INFANT ADDENDUM TO ENROLLMENT 

 

Dear Parent: 

 

This child care center participates in the USDA Child & Adult Care Food Program (CACFP).  This 

program provides reimbursement to the center for formula served to your baby while in our care.  We 

want to work with you to provide the very best nutritional care for your baby.  Under the CACFP 

regulations, the center may NOT charge you a separate fee for meals that are claimed for reimbursement. 

 

We use the meal pattern (found on the back of this letter) developed by the USDA for centers 

participating in the CACFP.  The type and amount of foods served vary according to the age of the infant.  

However, the actual foods we provide will be based on what you tell us about your baby’s own food 

needs.   

 

Talk with your health care provider and let us know whether you want to use breast milk or a formula 

while in child care.  We also need to know when you will introduce solid foods.  You may choose for us 

to provide the formula, or you may provide the formula for your baby. 

 

 

(Name of Daycare Center) 

 

currently provides the following formula(s): ____________________________________ 

 

Breast milk and formula that you provide should be labeled with your child’s name, the contents of the 

bottle (breast milk or brand of formula), and the date the formula was prepared or the date of collection 

for breast milk.  

 

Please fill out the form on the back and return it to help us plan the meals for your baby.  If this 

information changes, you will need to complete a new form. 

 

Sincerely, 

 

 

 

Institution Representative  Phone Number   Date 
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INFANT ADDENDUM TO ENROLLMENT 

 

 

Infant Name _______________________  Infant Birthdate____/_____/________ 

 

 

 

Do you supply any food for your child due to medical or religious reasons?  If yes, please list foods 

supplied. 

 

_ ___________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Check all that apply:          _______Parent will provide expressed breast milk 

                                           _______Parent will breast-feed the infant at the day care center 

    _______Parent will provide iron fortified formula/breast milk and        

Center will provide additional baby food   

_______Parent will provide iron fortified formula/breast milk and 

               all additional baby food 

_______Center will furnish all iron fortified infant formula                                                                                                                                                                                                                                                       

_______Center will furnish all iron fortified infant formula and                                                                                                                                                                                                                                                                                                                                                                                                                                            

               additional baby food 

 

When necessary, do you give permission for formula to be prepared for your baby by the day care center? 

______YES    ______ NO 

 

In an effort to improve our program, we periodically conduct household contacts, where we ask parents to 

provide input and to verify attendance of their children at this day care center.  Please fill in ALL of the 

following information: 

 
 

 

_____________________________________    __________________ 

Parent/Guardian and/or Client Signature     Date 

 

 

 

 
 

NON DISCRIMINATION STATEMENT:  This explains what to do if you believe you have been treated unfairly.  

“In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from 

discriminating on the basis of race, color, national origin, sex, age, or disability.  To file a complaint of 

discrimination write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 

20250-9410 or call toll free (866) 632-9992 (Voice).  Individuals who are hearing impaired or have speech 

disabilities may contact USDA trough the Federal Relay Service at (800_877-8339; or (800) 845-6136 (Spanish).  

USDA is an equal opportunity provider and employer.” 
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Child and Adult Care Food Program 

Meal Pattern Requirements for Infants 
 

 

Age Breakfast Lunch and Supper Snack 
Birth through 3 

months 

4-6 fluid ounces 

formula
1
 or breast milk

2, 

3
 

4-6 fluid ounces 

formula
1
 or breast 

milk
2, 3

 

4-6 fluid ounces formula
1
 

or breast milk
2, 3

 

4 months through 7 

months 

4-8 fluid ounces 

formula
1
 or breast milk 

2, 3 

 

0-3 tablespoons infant 

cereal
1, 4

 

4-8 fluid ounces 

formula
1
 or breast milk 

2, 3 

 

0-3 tablespoons infant 

cereal
1, 4 

 

0-3 tablespoons fruit 

and/or vegetable 
4
 

4-8 fluid ounces formula
1
 

or breast milk
2, 3

 

8 months up to first 

birthday 

6-8 fluid ounces 

formula
1
 or breast milk

2, 

3 

 

2-4 tablespoons infant 

cereal
1
 

 

1-4 tablespoons fruit 

and/or vegetable 

 

6-8 fluid ounces 

formula
1
 or breast 

milk
2, 3

 

 

2-4 tablespoons infant 

cereal
1
 and/or 1-4 

tablespoons meat, fish, 

poultry, egg yolk, or 

cooked dry beans or 

peas or ½-2 ounces 

cheese, or 1-4 

tablespoons cottage 

cheese, cheese food or 

cheese spread. 

 

1-4 tablespoons fruit 

and/or vegetable 

 

 

 

2-4 fluid ounces formula
1
 

or breast milk
2, 3 

or fruit 

juice
5
 

 

0-1/2 slice bread
4, 6

 or 0-2 

crackers
4, 6

 

 
1
 Infant formula and dry infant cereal shall be iron-fortified. 

 
2
 It is recommended that breast milk be served in place of formula from birth through 11 months. 

 
3
 For some breastfed infants who regularly consume less than the minimum amount of breast milk per feeding, a 

serving of less than the minimum amount of breast milk may be offered, with additional breast milk if the infant is 

still hungry. 

 
4
 A serving of this component shall be optional. 

 
5
 Fruit juice shall be full-strength. 

 
6
 Bread and bread alternates shall be made from whole-grain or enriched meal or flour. 

 

 

 

Breakfast and lunch for 8-11 month olds must contain at least three of the components listed above 

to be creditable. 
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INCOME APPLICATION  

FOR  

FREE AND REDUCED PRICE MEALS 
 

Institutions participating in the CACFP must obtain information regarding “free and reduced 

price meal eligibility” for each participant being claimed as free or reduced.  The eligibility 

information for each participant claimed as free or reduced must be kept on file and the 

information is considered valid for one calendar year from the date of the 

parent/guardian/client signature.  The State Agency recommends that sponsoring 

organizations obtain income information as a part of the enrollment process. 

 

Applications must be correctly and completely executed by the participant’s parents or guardian.  

Institutions must correctly classify enrolled participants in one of the following categories based 

on information obtained from the income application:  free, reduced-price, or paid. All income 

applications must be reviewed for completeness by the institution.  The determining official 

must sign and date in order for the application to be deemed complete. 
 

The State Agency will review income applications to ensure that the applications have been 

completed and the participants are correctly classified.  If verification reveals that the application  

has inaccurately been classified or that numbers of enrolled participants have been incorrectly 

reported, the State Agency will require a corrected claim.  A deficiency finding from a 

verification review will result in the recovery of any overpayments.  As a result, follow up on-

site reviews may be scheduled to ensure that the sponsor has corrected such problems. 

 

Q.  What does a completed application require? 

 

A. If the participant is from a family not receiving Supplemental Nutrition Assistance Program 

(SNAP) or Kentucky Transitional Assistance Program(K-TAP), the completed application 

must include the participant’s name, birth date, list of all household members, last four digits 

of the social security number* of the head of household, and income by source.  The 

application must be signed and dated by the parent/guardian.   

or  

 

B. If the participant is from a family receiving SNAP or K-TAP, the completed application must  

     include the participant’s name, birth date, SNAP or K-TAP number and must be signed and 

dated by the parent/guardian. 

 

Please ensure that any SNAP/K-TAP numbers reported are the actual case numbers, not the 

amount received or the SNAP EBT number. 

 

Q. If the family is unable to complete the income application due to a physical or mental 

disability, illiteracy, or language barrier, can the sponsor complete it? 

 

A.  In such a case, the institution may complete the application and the parent/guardian and/or 

client should make an “X” to indicate that the sponsor has completed the application on their 

behalf.  The staff member must initial and date the income application and indicate why the 

parent/guardian/client could not complete the form without assistance. 
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Q. What should be done if the family refuses to complete the income application? 

 

A.  The participant will be classified as “paid.”  

 

Q. How should a foster child or child in court appointed Kinship Care be classified? 

 

A.  These children are automatically classified as Free, indicated by the completed income 

 application. 

 

Q.  If the child receives benefits (subsidized child care), does an income application have to be 

completed by the child’s parent/guardian or is the child categorically eligible for free meals? 

 

A. An income application must be completed by the parent/guardian of the child receiving 

benefits.  Receipt of subsidy funds does not automatically qualify the child for free/reduced 

meals.   

 

 

*Note: for participants of Child Nutrition Programs, Section 9 (d)(1)of the National School 

Lunch Act requires that, unless the child’s SNAP or K-TAP case number is provided,  

the last four digits of the social security number of the household member signing the 

statement or an indication that the household member signing the statement does not 

possess a social security number.  Provision of a social security number is not 

mandatory, but if the last four digits of the social security number are not provided or 

an indication is made that the adult household member signing the statements does not 

have one, the statement cannot be approved.  The last four digits may be used to 

identify the household member in carrying out efforts to verify the correctness of 

information on the statement.   
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2012-2013 Child Care 

Dear Parent/Guardian: 

 

 

Young children need healthy meals to learn.  This letter is intended for parent or guardians of children enrolled at either a child 

care center or a family day care home.  ___________________________________ offers healthy meals to all enrolled children 

as part of our participation in the U.S. Department of Agriculture’s (USDA) Child and Adult Care Food Program (CACFP).  The 

CACFP provides reimbursements for healthy meals and snacks served to children enrolled in child care.   

 

 

Please help us comply with the requirements of the CACFP by completing the attached income application as soon as possible.  

In addition, by filling out this form, we will be able to determine if your child(ren) qualifies for free or reduced price meals. 

The completed form will be placed in our files and treated as confidential information.  All children in our program receive their 

meals free of charge, but the determination of eligibility category affects the amount of federal funding received by the center.  If 

your household’s income is equal to or less than the amounts indicated for your household’s size on the chart below, the center 

will receive a higher level of reimbursement. 

 

 

 

1.  Do I need to fill out an income application for each of my children in day care?  Complete and submit one CACFP 

income application form for all children in your household only if they are enrolled in the same center or home.  We 

cannot approve a form that is not complete, so be sure to read the instructions carefully and fill out all required 

information.  Return the completed form to:  _____________________________________________________.   

2. Who can get reduced priced meals?  Your children can get low cost meals if your household income is within the 

reduced price limits on the Federal Income Chart, attached with this application. 

3. May I fill out a form if someone in my household is not a U.S. citizen?  Yes.  You or your children do not have to be 

U.S. citizens to qualify for meal benefits offered at the center. 

4. Who should I include as members of my household?  You must include all people in your household (such as 

grandparents, other relatives, or friends who live with you).  You must include yourself and all children who live with 

you. 

5. How do I report income information and changes in employment status?  The income you report must be the total 

gross income listed by source for each household member received.  If last month’s income does not accurately reflect 

your circumstances, you may provide a projection of your monthly income.  If no significant change has occurred, you 

may use last month’s income as a basis to make this projection.  Once properly approved for free or reduced price 

benefits, whether through income or proof of benefits as supported by a current Supplemental Nutrition Assistance 

Program (SNAP) or K-TAP case number, you will remain eligible for those benefits for a period not to exceed 12 

months.  You should, however, notify us if you or someone in your household becomes unemployed and the loss of 

income during the period of unemployment causes your household income to be within eligibility standards. 

6. What if my income is not always the same?  List the amount that you normally get.  For example, if you normally get 

$1000 each month, but you missed some work last month and only got $900, put down that you get $1000 per month.  

If you normally get overtime, include it, but not if you only get it sometimes. 

7. What if I have foster children?  Any foster child formally placed by the child welfare agency or court with a 

caretaker household will be categorically eligible for free meals.  Foster children may be placed on a household 

application with other children in the household.  The foster child is the only one that automatically is classified in the 

free category.   

8. The Kinship Care Program operates under similar guidelines as that of foster care but the children are placed with 

family members.  Under the Kinship Care Program, the state has custody of the child(ren) until permanent placement 

takes place. 

9. We are in the military; do we include our housing and supplemental allowances as income?  If your housing is 

part of the Military Housing Privatization Initiative and you receive the Family Subsistence Supplemental Allowance, 

do not include these allowances as income.  Also, in regard to deployed service members, only that portion of a 

deployed service member’s income made available by them or on their behalf to the household will be counted as 

income to the household.  All other allowances must be included in your gross income. 

 

In the operation of child feeding programs, no person will be discriminated against because of race, color, nation origin, 

sex, age or disability. 

 

If you have questions or need help, call _________________________________ at ______________________. 
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ATTENDANCE RECORDS 
 

 

All institutions are required to maintain daily attendance records in order to document an 

enrolled participant’s attendance in the center.  (A copy of the Attendance Record Form is on the 

following page).  Daily attendance must be totaled every day and recorded on the Record of 

Meals Served (17-9) form in the Total Daily Attendance (TDA) column.  

 

However, a computer-generated attendance record is also acceptable.  Institutions may design 

their own form, but it must contain, at a minimum, the information contained on the State 

Agency form.  Forms designed by the sponsor must be submitted to the State Agency for 

approval prior to use.  
 

Both the participant’s first and last name must be included on the attendance record.  The name 

must be the same name that appears on the CACFP enrollment form, the income 

application, and the master roster.  Please be aware that sign-in sheets are a licensing 

requirement, not a CACFP requirement.  Sign-in sheets do not replace attendance records.   

Participants who attend the center for any part of the day are considered present that day.   For 

sponsoring organizations, participants who attend more than one center on the same day can be 

counted only once in attendance. 

 

Failure to maintain attendance records or maintenance of inadequate attendance records will 

result in the recovery of CACFP reimbursement.  Attendance records must be maintained on file 

for three years plus the current fiscal year. 
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MASTER ROSTER OF PARTICIPANTS 
 

One continuous Master Roster must be maintained each fiscal year.  Institutions must be able to identify each 

month’s total number of participants, as well as identify the total number of participants in each 

classification (Free, Reduced or Paid) category. 

 

Each institution under a sponsoring organization must maintain a separate, continuous 

Master Roster. * 
*Note: Each For Profit institution under a sponsoring organization must meet the 25% Free and Reduced 

Price Eligibility Requirement 

 

The Master Roster must include the following: 

 A check mark in the IA (income application) column indicates that a current income 

application is on file. 

 A check mark in the EF (enrollment form) column indicates that a current enrollment form is 

on file for each participant. 

 The names of all participants enrolled and in attendance at the beginning of each new federal 

fiscal year (October 1) must be recorded on the Master Roster.  Additional pages may be 

attached as necessary.  (A copy of the Master Roster Form is on the following page.  

However, a computer-generated roster is also acceptable. Institutions may design their own 

form, but it must contain, at a minimum, the information contained on the State Agency 

form.  Forms designed by the institution must be submitted to the State Agency for 

approval.) 

 New enrolled participants must be added to the list of participants immediately upon the first 

day of attendance so that one continuous, original roster is maintained for the fiscal year. 

 Institutions must ensure that participants’ eligibility classification is correctly recorded under 

the Eligibility portion of the Master Roster (Free, Reduced or Paid). 

 All participants who qualify as “Free or Reduced” must have on file a correctly approved 

current “Income Application for Free and Reduced Price Meals.” 

 The Master Roster should accurately reflect the number of those enrolled at the center for 

each month. 

 Membership reported monthly is determined from the actual attendance records.  If a 

participant has been in attendance one day or a portion of that day and has a current, 

complete enrollment form, he is counted in the sponsor’s membership for the month. 

 The Master Roster must be cross-referenced monthly with attendance records, income 

applications and enrollment forms to ensure that only those participants in attendance with a 

current and complete enrollment form each month are claimed in the membership counts. 

 To ensure a clean, on-going Master Roster is being maintained please follow these steps: 

1) After cross-referencing attendance records, income applications and enrollment 

forms, on the original master roster, mark the participants who were in attendance 

during the month.  

2) Make a copy of the original master roster. 

3) Calculate membership based on the participants who were in attendance for the 

month. 

4) Record those numbers on the copy of the master roster. 

5) Place the original master roster in the following month’s folder and the copy will 

remain in the claim month. 
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PROGRAM COSTS DOCUMENTATION 
 

 

Every institution that participates in the CACFP must demonstrate the operation of a non-profit 

food service program.  As provided by USDA’s Financial Management-Child and Adult 

Care Food Program Food and Nutrition Service (FNS) Instruction 796-2, Revision 3, all 

institutions must operate a non-profit food service in which all CACFP meal payments are 

expended for allowable costs.  This means that ALL of the money you receive in CACFP 

reimbursement MUST be used ONLY in the food service operation.  All CACFP records 

must be maintained on file for three years plus the current year. 

 

The following are examples only and are not intended to be a complete guide as to how CACFP 

funds may or may not be spent.  Refer to the FNS  Instruction 796-2, Rev. 3 or contact the State 

Agency if you have questions about allowable expenses. 

 

Food and Milk Documentation 

 

Allowable Costs:  price of purchased foods referenced to menus and invoices from a food 

service management company or caterer.   

 

Not Allowable:  value of donated foods; cost of food lost as a result of fire, water, spoilage or 

other contamination in excess of $100; fast food, personal groceries or items such as 

cigarettes, soda, dog food, etc.  

 

Minimum Records that Support Cost of Food & Milk Used  

 

a.  Invoices, bills, receipts (all food receipts used to document costs to the CACFP must 

be dated, itemized, and include the name of the store where the food was purchased). 

b.  Canceled checks; 

c.  Food inventory records; 

d.  Records of cash discounts and other credits when they are not shown on purchase 

orders and/or invoices; 

e.  Menus (Participant and Infant) 

f.  invoices from the food management company, caterer or school (reported as cost of 

food used); 

g.  Daily delivery tickets that include components served as well as the name of the 

catering source, date, number of meals ordered, number of meals delivered. These 

also must be signed and dated by vendor staff delivering meals and sponsor staff 

receiving meals. 

 

These tickets should be compared to the monthly invoice received from the vendor to 

ensure that the sponsor was charged for the correct number of meals ordered. 

http://www.bing.com/search?q=Federal+Financial+Management+Instruction+796-2%2C+Revision+3&src=IE-SearchBox
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Non Food Cost Documentation  

 

 

Allowable Costs:  paper goods (napkins, straws, cups, etc.); cleaning supplies for kitchen 

and dining room; expendable equipment (cost more than $1000 per unit – must have 

prior approval from the State Agency) cost of processing, distributing, transporting, 

 

Not Allowable:  any donated supplies; equipment costing in excess of $1000 per unit; 

general day care supplies or arts/crafts projects; toys, games, videos; laundry and general 

cleaning supplies not used in the food service area. 

 

Minimum Records that Support Nonfood Supplies  

and Expendable Equipment  

 

a.  Invoices, bills, receipts, (all receipts used to document costs to the CACFP must be 

dated, itemized, and include the name of the store where the non-food was 

purchased). 

b.  Canceled checks 

c.  Bank statements 

 

Note:  Canceled checks and bank statements will be used only to verify payment of 

original receipts, and cannot be used as the only source of documentation. 

 

Q. How much can you claim for non-food items the total amount or half? 

 

A. If all the non-food items were used as part of the meal service (i.e. paper products, plastic 

silverware, kitchen cleaning supplies, eating area cleaning supplies, etc.) then the total 

amount can be claimed.  If only a portion of the product purchased is used for the food 

program (i.e. trash bags, paper towels), then only half of the cost could be claimed.  Non-

food items purchased for day care use only (i.e. toilet paper, Kleenex) cannot be included in 

program costs. 

 

Q. Can I claim tax on non-food items? 

 

A. Yes, claim tax with the corresponding receipt under Non-Food on the Record of 

Expenditures, Form 17-8. 
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Program Labor Costs 
 

Program Labor Costs for Food Service are limited to wages and fringe benefits paid by the 

sponsor to employees directly involved with the food service program.  If the sponsor is 

reimbursed for an employee’s wages from some other source, it cannot be claimed as a cost to 

the Program. 
 

Allowable Direct Costs:  wages paid for preparing and serving food; wages paid to 

personnel who assist participants at mealtime; wages paid for on-site preparation of 

records required for the food program. Program Labor duties include cooking, serving, 

menu planning, grocery shopping and cleaning of kitchen and dining room. 

 
 

Not Allowable:  administrative labor, donated labor, salaries of staff who do not perform 

CACFP duties; wages paid from sources other than the sponsoring organization. 
 

 Minimum Records that Support Program Labor Costs 
 

a.  Staff who work full-time on CACFP duties (cooks) will document their wages and 

benefits by placing copies of their check stubs in the monthly folder. 

b.  Personnel Activity Reports (PAR) – daily time sheets maintained by employees to 

establish the amount of time per day spent on the food program when the employee 

has other duties.  These must be signed and dated by employee.  Page two of the PAR 

must be signed and dated by the employee’s supervisor. Both pages of the PAR’s 

must be maintained in the monthly folders. 
 

Program Administrative Costs 
 

Program Administrative Costs include expenditures incurred by a sponsoring 

organization that relate to planning, organizing, and managing the food service program. 
 

Allowable Direct Costs:  wages paid for completing the application packet, approving 

income applications, conducting monitor reviews, training center personnel regarding 

CACFP requirements, time spent compiling the monthly Claim for Reimbursement, cost 

of computer equipment used to administer CACFP and attending State Agency training 

(training time may only be claimed for the month in which it occurs.) 
 

Not Allowable:  volunteer labor, wages paid from sources other than sponsoring 

organization, costs incurred to comply with licensing standards. 
 

Minimum Records that Support Administrative Costs 
 

a. Payroll records (bank statements, canceled checks, pay stubs, etc.) 

b. Personnel Activity Reports - daily time sheet that establishes the amount of time 

each employee spends on food program responsibilities when the employee has 

other duties.  They must be signed and dated by the employee. 

c. Mileage documentation. 

d. Rental agreements and invoices for office equipment or office space. 

e. Invoices and canceled checks for any costs claimed as an administrative expense. 
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RECORD OF CACFP PROGRAM EXPENDITURES FOR THE MONTH 

FORM 17-8 

 
     The Record of CACFP Program Expenditures for the Month (Form 17-8) is the form that 

institutions use to record all of the expenses that are used to justify the reimburement for the 

month. Institutions will keep this form, along with all receipts and the menu record, in the 

corresponding  monthly folder. Every quarter, institutions will use the calculations from their 

montly 17-8 forms to record their program costs in CNIPS. 

 

Q. Do I have to fill this out as I go along through the month, or can I complete it after the 

month is finished? 

 

A.  Either way is acceptable, as long as the form is complete before the claim for the month 

is submitted. 

 

 

Q. Why do I have to record the quantity of milk I purchased on this form? 

 

 

A. This will aid you in completing your milk reconciliation for the month. The milk 

reconciliation determines whether or not enough milk has been purchased to meet meal 

pattern requirements for all meals in which milk was served. 
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MONITOR REVIEWS 
 

Monitor reviews are the responsibility of the sponsoring organization, not the State 

Agency.   Completed reviews must be maintained in the sponsor’s files. 

 

Monitor reviews serve as an effective tool for identifying and correcting deficiencies with the 

meal service and the food service operations.  Correction of such deficiencies not only improves 

the meal service, but also identifies areas that could result in the disallowance of reimbursement 

by the State Agency.  

 

For all sponsoring organizations, at least two of the three monitor reviews per site must be 

unannounced.   The State Agency requires that a meal service be observed during each 

monitor review. In accordance with USDA FNS Policy Memo CACFP 16-2011, sponsoring 

organizations must ensure that the timing of unannounced reviews is unpredictable. For 

example, unannounced reviews that always occur during the third week of January, third week of 

May, and third week of September are predictable. The review schedule should be varied enough 

that staff are unable to anticipate the date/timing of the review. 
 

Child Day Care Sponsoring Organizations 
 

Child care center and adult day care center staff, preferably center directors or individuals 

responsible for maintaining CACFP records, must complete three monitor reviews (per site) 

each year with no more than a six-month lapse between reviews.   
 

The first review must be completed within the first four (4) weeks of each new fiscal year.  
 

New Child Care Institutions and  Sponsoring Organizations 
 

New child care center and new adult day care sponsoring organizations must complete the first 

monitor review within the first four weeks of participation in CACFP.  

 

Outside-School-Hours Sponsors 
 

Schools operating outside-school-hours centers shall review each center a minimum of three 

times each year with no more than six months between reviews.  New centers or sponsored 

centers must conduct the first review during the center’s first four weeks of program operations. 
 

Sponsoring Organizations (other than schools) of outside-school-hours centers shall review 

each center a minimum of three times each year with no more than six months between 

reviews.  New centers or sponsored centers must conduct the first review during the first four 

weeks of program operations. 
 

(The State Agency recommends that renewing sponsoring organizations conduct monitor 

reviews during the months of October, February and June to ensure regulatory time 

frames are followed.) 
 

New institutions will have review months recommended to them at CACFP Training 101. 
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    Kentucky Department of Education 

Division of School and Community Nutrition 

Child and Adult Care Food Program 

MONITOR REVIEW FORM – CENTERS 
 

Monitor reviews are the responsibility of the sponsor (not the State Agency). Completed 

reviews must be maintained in the sponsor’s files. 

 

INSTRUCTIONS FOR COMPLETING MONITOR REVIEW FORM 

For all sponsors, at least two of the three monitor reviews per site must be unannounced.  A 

meal service must be observed during each monitor review. Two of the reviews shall be 

unannounced. In accordance with USDA FNS Policy Memo CACFP 16-2011, sponsors 

must ensure that the timing of unannounced reviews is unpredictable. For example, 

unannounced reviews that always occur during the third week of January, third week of May, 

and third week of September are predictable. The review schedule should be varied enough that 

facilities staff are unable to anticipate the date/timing of the review. 
 

Day Care Centers 

A monitor review must be completed by the sponsor a minimum of three times each year and not more than six 

calendar months elapse between reviews.   All sponsors must conduct the first monitor review within the first 

four (4) weeks of program operations each fiscal year.  
 

Outside-School-Hours Centers 

Schools operating outside-school-hours care centers shall review each center a minimum of three times each year 

and not more than six calendar months elapse between reviews. New centers or sponsored centers must conduct 

the first review during the center’s first four weeks of program operations. 

 

Sponsors (other than schools) of outside-school-hours care centers shall review each center a minimum of three 

times each year and not more six calendar months elapse between reviews. New centers or sponsored centers 

must conduct the first review during the first four weeks of program operations. At least two of the three must be 

unannounced. 
 

SECTION 1 GENERAL 
 

Date of Review:    Name of Reviewer: 

  

Follow-up:_______________ Announced:_________Unannounced:_______ 

 

1. Name of Center/Site: _________________________________ 

2. Address:   _________________________________________ 

   _________________________________________ 

   _________________________________________ 

  

3. Is the center at/within licensed capacity, age limits, and provider/participation ratio at the 

time of review?  Yes    No 

 

4. If no, explain: ______________________________________________________ 
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SECTION 2 MEAL INFORMATION 
5. Approved Meal Types: 
  Breakfast      A.M. Snack       Lunch      P.M. Snack       Supper      Late Night Snack 

 

6. Describe how the center obtains daily meal counts for meals served:  

____________________________________________________________ 

 

7. List the meal counts for each of the preceding five serving days for the meal types for which 

you are approved along with Total Daily Attendance (TDA):  

 
 Date:   Date: Date: Date: Date:   

Meal 

Services 

TDA Meal 

Count 

TDA Meal 

Count 

TDA Meal 

Count 

TDA Meal 

Count 

TDA Meal 

Count 

Total 

5 day 

Meal 

Ct  

Ave 5 

day 

Meal 

Ct 

Breakfast  

 

           

AM 

Snack 

            

Lunch  

 

           

PM 

Snack 

            

Supper  

 

           

LN Snack  

 

           

 

*Divide the Total 5 day meal count for each meal service by five (or the number of days served 

if less than five) to determine the average. 

 

8.  Were more meals claimed than TDA for any meal service during the previous five days? 

                   Yes     No 

9.   Were the number of meals observed on the day of the monitor review within the five day 

average?             Yes     No 

      If not, why? _________________________________________________ 

 

SECTION 3 OBSERVATION OF MEAL SERVICE 
10.   Circle meal observed and record applicable meal times. Did the meal service occur on 

schedule?   Yes    No        If No, why not? ______________________________ 

 

 Breakfast A.M. Snack Lunch P.M. Snack Supper L. N. Snack 

Scheduled Meal 

Service Time 

      

Meal Service  

Time Observed 
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11. Record the meal components served. Do they match the posted menu?            Yes    No 

      If not, why?________________________________________________ 

Meal Components Food Item 

Milk  

Meat/Meat Alternate  

Fruit/Vegetable  

Fruit/Vegetable  

Bread/Bread Alternate  

Bread/Bread Alternate  

Other  

Note: The Adult Day Care Meal Pattern requires two bread servings at breakfast, lunch, 

and supper. 

 

12. Did the meal observed meet meal pattern requirements?     Yes     No 

 

13. Record the food items served for infant meals: (If applicable) 

Infants 
List Food Items Served (Be Specific)  

Meal Components Birth Through 3 Months 4 Through 7 Months 8 Through 11 Months 

Iron-Fortified 

Formula/Breast Milk/ 

Whole Milk 

   

Infant Cereal    

Fruit/Vegetable    

Fruit/Vegetable    

Meat/Meat Alternate    

Bread Component    

Note:  If infant participates in meal served from the kitchen (table food), please include the 

foods served 

 

SECTION 4 MONITORING AND TRAINING 
14. List date and any problems from last Monitor Review conducted by the sponsor:  

________________________________________________________________________ 

 ________________________________________________________________________ 

15. Have these problems been corrected?     Yes    No     NA        If No, explain: 

____________________________________________________________________ 

 

16. Have appropriate center personnel been trained in CACFP regulations?       Yes    No 

17. Date(s) of In-Service Training(s) _______________________________________________ 
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SECTION 5 HEALTH/SAFETY/SANITATION 
18. Was food properly stored in the refrigeration units and in dry storage areas?  

                                                                            Yes    No      Not Applicable  

 

19. List temperatures for Refrigerators and Freezers: 

 Refrigerators _________ __________ __________ ___________ 

 Freezers  _________ __________ __________ ___________ 
        Note:  Refrigerator temperatures must be maintained between 33 and 42 degrees.  Freezer unit 

temperatures must be maintained at 0 or below.   

 

20.Are cleaning supplies, polishes, insecticides and other toxic materials safely stored in an area    

separate from food?                                   Yes     No   NA    

21. Did participants and center staff wash their hands before meal service?   Yes      No       

22. Are sanitary procedures followed in all aspects of food service?               Yes      No  

 

SECTION 6 RECORD KEEPING 
23. Does the center keep a record of total daily attendance (attendance records)?  Yes    No 

23. Are current fiscal year enrollment forms maintained on each participant?  

 Yes    No      

 

24. Is the Record of Meals Served Form (17-9/17-10) current and up-to-date?  Yes    No 

 

24. Are free and reduced price applications on file?                 Yes  No      NA 

 

25. No. of Free _______   No. of Reduced _______   No. of Paid _______    Total_________ 

 (For the latest claim submitted) 

 

26. Are appropriate records kept to document all costs claimed (receipts, invoices, PARs, payroll 

checks)?             Yes    No 

 

27. Are menus posted, available and up-to-date at the center for all approved meals claimed for 

the current month?            Yes      No  

28. What problems with required components have been noted on the menus? 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 

29. Was the “…And Justice for All” poster visibly displayed to the general public?  

 Yes    No 
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SECTION 7 SUMMARY OF FINDINGS 
30. Provide a summary of monitor review findings.  A section has also been provided for you to 

list the center’s strengths that you observed.  If a follow-up review is necessary, it must be 

documented on a separate monitor review form.  Serious problems indicating imminent 

health and safety issues must have a follow-up immediately—within 24 hours.  Items 

that trigger a household contact must have a follow-up review within 60 days.  All other 

problems identified should have a follow-up review within 30 days. 

 

_______________________________________________________________________ 
 

_______________________________________________________________________ 
 

SUMMARY OF FINDINGS 
Review Item # Corrective Action (CA) Needed C.A. Due 

Date 

Follow-up Visit 

Due Date 

    

    

    
 

Signature and Title of Monitor/Reviewer 

 

Date 

Signature of Center Director/Supervisor 

 

Date 

Note:  Monitor review revised July 2012. All other monitor review forms are obsolete. 
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TO DO LIST FOR NEW INSTITUTIONS 

 

Upon return to your center/office, please complete the following: 

 

 Complete and mail the Permanent Agreement by the assigned date.  

 

 Complete the on line CNIPS application. 

 

 Distribute current year Income Applications to parents/guardians, and or clients.  

Collect and classify participants as “free, reduced, or paid.”  

 

 Distribute current year CACFP enrollment forms to parents, guardians and/or clients.  

Collect and file with income application. 

 

 During the first month of participation in the CACFP, complete the Master Roster of 

enrolled participants. 

 

 Conduct the first Monitor Review within the first four weeks of participation. 

 

 Conduct In-Service Training within four weeks of attendance at State Agency training 

 

 Complete the Procurement requirements within the first four weeks of each new fiscal 

year. 

 

Maintain the following records beginning the first day of participation: 

 

a. Daily Attendance Records 

b. Record of Meals Served (Form 17-9)  

c. Menus (Participant and Infant) 

d. Receipts, Invoices, Bills that document food and non-food costs 

e. Personnel Activity Report(s) 

 

Please note that this list is not inclusive of all documentation that must be maintained!!! 
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TO DO LIST FOR RENEWING CACFP INSTITUTIONS 
 

Upon return to your center/office, please complete the following for each new fiscal year: 

 

 Update the on line CNIPS application. 

 

 Distribute current year Income Applications to parents/guardians, and or clients.  

Collect and classify participants as “free, reduced, or paid.”  (these forms should be 

collected in October) 
 

 Distribute current year CACFP enrollment forms to parents, guardians and/or clients.  

Collect and file with income application. 

 

 Conduct In-Service Training within four weeks of attendance at State Agency training 

 

 During the first month of participation in the CACFP, complete the Master Roster of 

enrolled participants (complete in October) 

 

 Conduct the first Monitor Review within the first four weeks of participation (conduct in 

October) 

 

 Complete the Procurement requirements within the first four weeks of each new fiscal 

year (conduct in October) 

 

 Maintain the following records beginning the first day of each new fiscal year: (You 

should already be maintaining these forms): 

 

a. Daily Attendance Records 

b. Record of Meals Served (Form 17-9)/(Form 17-10) 

c. Menu (Participant and Infant) 

d. Receipts, Invoices, Bills that document food and non-food costs 

e. Personnel Activity Report(s) 

 

Please note that this list is not inclusive of all documentation that must be maintained!!! 
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702 KAR 6:100. Appeal procedures for nutrition and health services 

programs. 
 

RELATES TO: KRS 156.070(5), 156.160(1)(f), 7 CFR 210.18(q), 215.11, 

220.13(f)(2), 225.13, 226.6(k), 42 USC 1761, 1766(e), 1772 

 

STATUTORY AUTHORITY: KRS 156.029(7), 156.070(5) 

 

NECESSITY, FUNCTION, AND CONFORMITY: KRS 156.070(5) requires the Board of 

Education to promulgate administrative regulations governing the operation 

of programs within the Department of Education. This administrative 

regulation establishes the appeals procedure for a sponsor of a federal 

nutrition program. 

 

Section 1. Actions Which May be Appealed. (1) A school food authority that 

sponsors the National School Lunch Program, the Special Milk Program or the 

School Breakfast Program may appeal the following adverse actions: 

 

(a) Denial of all or part of a claim for reimbursement arising from 

administrative or follow-up review activity; or 

 

(b) Withholding payment arising from administrative or follow-up review 

activity. 

 

(2) A sponsor of the Child and Adult Care Food Program, including an 

independent center or sponsoring organization on behalf of a facility under 

its jurisdiction, may appeal the following adverse actions: 

 

(a) Denial of an institution’s application for participation; 

 

(b) Denial of an application submitted by a sponsoring organization on 

behalf of a facility or site; 

 

(c) Termination of participation on an institution or facility or site; 

 

(d) Suspension of an institution’s agreement; 

 

(e) Denial of an institution’s application for start-up payments; 

 

(f) Denial of an advance payment; 

 

(g) Denial of all or part of a claim for reimbursement except for a late 

claim; 

 

(h) Demand for the remittance of an overpayment; or 
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(i) Any other action of the Department of Education affecting the 

participation of an institution in the program or the institution’s claim 

for reimbursement. 

 

(3) A program sponsor or a food service management company (FSMC) 

participating in the Summer Food Service Program for Children may appeal 

the following adverse actions: 

 

(a) Denial of an application for participation; 

 

(b) Denial of a sponsor’s request for an advance payment; 

 

(c) Denial of a sponsor’s claim for reimbursement, except for a late claim 

under 7 CFR 225.9(d)(5); 

 

(d) Refusal of a state agency to forward to the Division of Nutrition and Health Services 

an exception request for payment of a late claim or a 

request for an upward adjustment to a claim; 

 

(e) A claim against a sponsor for remittance of a claim; 

 

(f) Termination of the sponsor or a site; 

 

(g) Denial of a sponsor’s application for a site; or 

 

(h) Denial of a food service management company’s application for a 

registration or the revocation of a food service management company’s 

registration. 

 

Section 2. (1) Appeal Procedures. 

 

(a) A program sponsor aggrieved by an adverse action of the Division of 

Nutrition and Health Services (the "division") may appeal the action by 

filing a timely request for a review. The request shall be filed with the 

Director, Division of Nutrition and Health Services, Department of 

Education, 2545 Lawrenceburg Road, Frankfort, Kentucky, 40601. 

 

(b) The request shall be in writing and shall state the name and address of 

the program sponsor and the name and title of the person who signed the 

request. 

 

(c) The request shall be postmarked or received by the division prior to 

midnight of the fifteenth calendar day (tenth working day in the case of 

the Summer Food Service Program) after receipt of the notice of adverse 
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action. If the 15th day (tenth working day in the case of the Summer Food 

Service Program) falls on a Saturday, Sunday, or federal legal holiday, the 

request shall be timely if it is postmarked or received the next day which 

is not a Saturday, Sunday, or federal legal holiday. 

 

(d) A program sponsor which has filed an appeal and request for review may 

examine and copy the information in the division files upon which the 

adverse action was based. 

 

(e) During the review process, a program sponsor shall: 

 

1. Represent itself; or 

 

2. Be represented by legal counsel. 

 

(2)(a) A request for appeal shall clearly identify the adverse action being 

appealed, the basis of the appeal, and the relief or remedy sought. It 

shall also include the date of the letter or other written communication 

from the division notifying the program sponsor of the proposed adverse 

action, and the name and title of the division official who signed the 

letter or communication. If a hearing before a hearing officer is desired, 

that shall be clearly stated. 

 

(b) An appellant program sponsor may submit written information in support 

of its position at the time it files its appeal and request for review with 

a hearing officer. It may also submit additional written information to the 

designated hearing officer up to thirty (30) calendar days after receipt of 

the division notice of adverse action. 

 

(3)(a) The division shall forward any request for appeal to the Director, 

Division of Administrative Hearings, Office of the Attorney General. The 

request for appeal shall be accompanied by a copy of the notice of adverse 

action sent by the Division of Nutrition and Health Services. 

 

(b) The administrative hearing procedures of KRS Chapter 13B shall apply. 

Pursuant to 7 CFR 210.18(q)(9), 220.13(f)(2), 225.13(b)(12) and 

226.6(k)(10), the decision of the hearing officer shall be the final 

administrative determination. 

 

(c) In case of a denial of an application to participate in the program, 

the determination of the hearing officer shall either sustain the denial or 

shall direct that the appellant be approved for limited or full 

participation. 

 

(d) In case of a denial of all or part of a claim for reimbursement, 
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start-up payment, advance payment, or demand for refund of any overpayment, 

the determination of the hearing officer shall either sustain the action 

under appeal or specify the amount of the claim for reimbursement, start-up 

payment, advance payment, or refund of overpayment to be paid. 

 

(e) In the case of the termination of an appellant’s participation in the 

program, the determination of the hearing officer shall either sustain the 

termination or shall direct that the appellant be permitted to continue 

participation in the program. (25 Ky.R. 1768; Am. 2149; eff. 3-1-99.) 
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